S., aged 3 years, first child, full-time normal labour. Partially breast-fed for twelve months with addition of cow's milk and water for the first six months, then Neave's food.
the gangrene was of the moist variety, as in the photograph it seemed swollen rather than shrivelled. [Dr. ROLLESTON: It was dry]. He (Mr. Turner) thought that in those cases the cause was probably an embolus, and he did not regard the fact that in almost all cases it was in the lower extremity as against that idea. He considered that in the upper extremity it would be possible for there to be a considerable block in an artery, and, owing to the better anastomosis and better circulation, for no gangrene to occur; whereas, in the lower extremity, the circulation being carried on under greater difficulties and the anastomosis being less free, an embolus there would be more likely to cause gangrene.
A Case of Congenital Stenosis of the (Esophagus.
By C. C. BEATTY, M.C., M.B. MARY S., aged 3 years, first child, full-time normal labour. Partially breast-fed for twelve months with addition of cow's milk and water for the first six months, then Neave's food.
On being weaned at twelve months she began to vomit, and from that time she has continued to vomit all solid food. The vomiting occurs immediately after a few mouthfuls have been taken, and is apparently unaccompanied by nausea, as she will immediately try again. There are periods when even liquids are vomited. She was very constipated, but was otherwise in good health.
When first seen at the Royal Northern Hospital a year ago she was small and thin, weighing only 18j lb. Physical examination was negative except for a systolic murmur at the base. She was admitted for observation, and in the ward the mother's account was corroborated.
X-ray examination showed a marked narrowing of the cesophagus at the level of the junction of the middle and lower thirds. (Esophagoscopy was carried out by Mr. Mant, and this showed a very small opening in the narrowed part, with slight puckering of the mucous membrane at the margins. Bougies were passed up to a diameter of one-third of an inch. The temperature rose to 100°F. on the following day, and three days later she was sent home with chicken-pox. Shortly afterwards she developed whooping-cough and was not seen again until July, 1925. Her mother stated that after the dilatation there had been no improvement in swallowing, and her condition remains the same.
The opinion of the meeting is sought as to the advisability of making further attempts to dilate the oesophagus.
Di8cu8sion.-Dr. DONALD PATERSON said that he regarded this as rather a case of cesophagectasia or cardio-spasm. The reasons for his opinion were, first, that if it had been an organic stricture, probably the child would have vomited before it was a year old; secondly, that she was very well nourished for a case of organic stenosis of the cesophagus. Vomiting was intermittent, i.e., she could keep down a certain amount of solid food, according to the statement of the father. A third reason, for the case being one of cesophagectasia, was that X-rays showed the stricture apparently at different levels. A number of cases of cardio-spasm had been shown at the Section, and they had not always been at the cardiac end of the stomach, sometimes they were at the junction of the lower and middle thirds. In one case of the kind, in which the stomach was opened, the surgeon passed his finger up the cardiac end of the stomach, and found no stenosis at all, yet when viewed by X-rays after giving a bismuth meal, the impression of stenosis of organic nature was given. Dr. John Thomson had once told him of a doctor who had periods of vomiting at intervals over a number of years; that this doctor knew when the spasms were imminent and discontinued his practice for a week or two; he then enjoyed a long span of immunity. In his experience of five cases, the only case which came to a post-mortem was the one which was operated on. If left alone the patients seemed to get on as well as did the doctor of whom he had spoken.
Dr. F. PARKES WEBER asked whether doses of belladonna had been tried in this case; if not, he thought it was worth trying, though the absence of a beneficial effect would not settle the diagnosis. Surely the diagnosis could be made between congenital stricture and " cardio-spasm" or so-called achalasia. In the typical cases of achalasia the obstruction was at the cardia; it was not there in the present case. The case might be one of congenital stenosis, with just sufficient roomii for food to pass through the constricted part of the cesophagus.
Dr. EDMUND CAUTLEY said he thought it more probable that this was a case of stricture of moderate degree, definitely extending a good way down and seeming to involve half to one-third of the oesophagus. That vomiting did not occur earlier could be accounted for by the child having been fed on liquid diet. The fact that she could now swallow bread and butter did not count for very much, as that food was converted into pap before it was swallowed. He regarded it as congenital atresia or stenosis, in which the upper part of the e-sophagus, instead of ending as these cases usually did in an opening into the trachea, was continued by a pervious fibrous cord into the lower part. The question of diagnosis was very important as the treatment depended on that. If one was dealing with a congenital atresia and practically a fibrous cord joining the two ends of the cesophagus, it was dangerous to try dilatation beyond the size of a No. 12 catheter.
Dr. J. K. BARTON said that some years ago he saw a young lady aged 18, who caine with a history of extreme difficulty and slowness of swallowing. Under X-ray examination there was the same appearance as in the present case. She was very healthy, and could play tennis and other games, and was intending to go back to South Africa. The view taken was that it was a functional condition. This was not impossible in the present case, as the child was thriving. If it was proposed to operate, he would suggest gastrotomy being done, as in the case of " Beaumont," with a hole in his stomach, quoted in old books on physiology. From inspection of the skiagram, he would have thought the condition was organic, and he would ask the men up in developmental anatomy if they could give an explanation of the atresia, when there was no history of traumatism or disease that otherwise nmight have brought about the obstruction. He agreed with Dr. Parkes Weber that this was too long and narrow a passage for cardio-spasm-l.
Mr. PHILIP TURNER (President) said one ought to examine the patient first, and then look at the skiagram. In the next room he happened to see the X-ray pictures first, and concluded from them that here one was dealing with organic obstruction. On seeing the patient, he was surprised to note how well the child looked. Though thin, she was not badly nourished, and she seemiied fairly strong. The father said that sometimes she swallowed bread and butter and bread and milk, apparently without much trouble. After seeing the patient and hearing that history, he (the President) thought it probable that it was some spasmodic condition. With regard to further attempts at dilatation, he considered it was best to keep the child under observation, not doing anything at all for the present. He asked whether there had been any im-lprovement in the child during the last twelve months, as to weight, &c.
Dr. BEATTY (in reply) said he did not regard the criticisms made by Dr. Paterson as very convincing. The child was aniesthetized for the esophagoscopy, but the narrowing did not then disappear. Dr. Paterson had also said the fact that the child did not commence to vomit until twelve molnths old was against the idea of the stricture being organic; but in the literature the most striking thing was that in practically every case, while the child was taking the breast or milk, there was little or no vomiting, and that the symptoms became noticeable when solid food was taken. Belladonna was tried for only a short while, about a fortnight, and no improvement took place during that time. In answer to the President, the only improvement about which he could be definite was the ability of the child, during the last fortnight, to take and keep down bread and butter. The father's story told to one of the Members differed from that given to hilm-. The weight of the child a year ago was 18+ lb., and it remained at about that level now.
Specimens from a Case of Banti's Disease.
Shown by DONALD PATERSON, M.B. THE specimens are from a male, aged 4 years, admitted to the Hospital for Sick Children, Great Ormond Street, under Dr. F. J. Poynton, on January 12, 1922, and died February 25, 1922. The complaint was swelling of the abdomen, from which he had suffered for two years, and with haematemesis six months before admission. On admission, the spleen was noted three fingers' breadth below the costal margin and the liver two fingers' breadth below. These organs were not
